In presenting a record, clinical On admission at the 28th week of pregnancy she gave the following history. For the last eight weeks she had been troubled with frequency and urgency of micturition, and for the last six weeks she had complained of black specks in front of the eyes, increasing dimness of vision, and swelling of the face, hands and feet. Two days prior to admission she had been practically blind. During the night before admission she had had a fairly brisk hemorrhage, but this had ceased by the time she came in. On admission the patient was extremely collapsed. The pulse was almost imperceptible and quite uncountable and the temperature subnormal. The face was pale and puffy. The conjunctival and labial mucous membranes were blanched, and considerable oedema of the hands, feet, legs and abdominal wall was present. A few drops of urine were obtained by catheter, and were found to boil almost solid.
Maternity Hospital at 9.30 a.m. on 21st November 1927, owing to ante-partum haemorrhage.
The only facts which could be elicited regarding her previous pregnancies were that her first puerperium was complicated by white leg and that her last pregnancy had terminated prematurely with the spontaneous delivery of a still-born child?the period of gestation being unknown.
On admission at the 28th week of pregnancy she gave the following history. For the last eight weeks she had been troubled with frequency and urgency of micturition, and for the last six weeks she had complained of black specks in front of the eyes, increasing dimness of vision, and swelling of the face, hands and feet. Two days prior to admission she had been practically blind. During the night before admission she had had a fairly brisk hemorrhage, but this had ceased by the time she came in. On admission the patient was extremely collapsed. The pulse was almost imperceptible and quite uncountable and the temperature subnormal. The face was pale and puffy. The conjunctival and labial mucous membranes were blanched, and considerable oedema of the hands, feet, legs and abdominal wall was present. A few drops of urine were obtained by catheter, and were found to boil almost solid.
On abdominal examination the fundus uteri was found to be one hand's breadth below the ensiform, the presentation was pelvic, and no foetal heart could be heard.
On vaginal examination the os was practically closed, the membranes were intact, and no placenta could be felt. There was no haemorrhage produced by the (Fig. 2) (Fig. 4) (Fig. 3) Broadly speaking, the symptoms resemble those of calculous obstruction of both ureters rather than those of a nonobstructive anuria. In all four, but especially in the first two, the course of which was less rapid than in the case of the latter two, uraemic symptoms were slight, and only manifested themselves late in the disease.
In the first the patient remained mentally clear till the eighth day, the only noticeable feature being the diminution in the amount of urine secreted ?13! oz. in eight days. Only on the ninth day did uraemic symptoms appear, and then only comparatively slightly, namely drowsiness which gradually deepened into coma, air hunger and uraemic vomiting.
In the second, everything appeared normal for five days except for the fact that only 7 oz. of urine were secreted. Uraemic phenomena appeared on the sixth day, and again they presented the same characteristics?progressively increasing drowsiness and air hunger.
In Finally, it is to be noted that subacute combined necrosis of the kidneys is not invariably only associated with pregnancy. Bamforth has described a typical case occurring in a male aged 37-Malarial parasites were seen in the blood and there were areas of necrosis in the liver. Another case has been described in a case of polyarteritis acute nodosa in a boy aged 13 (Lancet, 1923, vol. ii., p. 927). evident that the changes produced were closely associated with the glomerular-bearing interlobular arteries in the renal cortex.
